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Vascular lesions can be subdivided into haemangiomas and
vascular malformations. This benign tumour very rarely coexists or
transforms into malignancy. In this case report, we present a
disseminated malignant melanoma in a capillary malformation.
The tumour grew rapidly over a period of 6 months. Changes in
vascular lesions should always be investigated thoroughly, as these
changes could represent a malignant transformation, metastases
or a coexisting tumour e even a malignant melanoma.
© 2015 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Malignant melanoma (MM) develops frommelanocytes, which originate from the neural crest. The
tumour can be found in the skin, central nervous system, spinal cord, eyes and mucosal membranes
including the gastrointestinal tract, larynx, vagina, cervix, ovary, urethra, etc.1
We present a 78-year-old male with an MM within a capillary malformation. The tumour grew
rapidly over a period of 6 months, and it was disseminated at the time of referral. To our knowledge,
this is the ﬁrst published report of a primary MM found in a vascular malformation. The case is of
interest due to the unusual location and rapid growth of the melanoma.1.-1, 2100 Copenhagen, Denmark. Tel.: þ45 40930858.
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A 78-year-old male patient was referred for diagnostics and treatment of a tumour, which had
developed in a birthmark on the right side of the lower back. The non-pigmented birthmark had been
present since birth and had grownwith the patient. The tumour had been present for at least 6 months
and had grown rapidly. The patient had no other complaints apart from symptoms of severe heart
disease after an acute myocardial infarction in 2007 and 2013. He was classiﬁed as New York Heart
Association (NYHA) II with an ejection fraction below 30, and he had been ﬁtted with an implantable
cardioverteredeﬁbrillator (ICD).
On examination, a vascular malformation measuring 12  25 cm above the right iliac crest on the
lower back with a 4  4  5-cm dark red tumour in the middle one-third of the lesion was found
(Figure 1). There were signs of deep dermal pigmentation at the base of the tumour, and a large lymph
node measuring 4  4 cm was palpated in the right axilla. No other lymph basins had pathologically
enlarged nodes.
The biopsy taken from the base of the tumour including part of the pigmentation showed an MM,
measuring >4.5 mm in thickness with dermal mitoses, no signs of ulceration or regression and positive
proto-oncogene B-Raf (BRAF). The biopsy also revealed normal melanocytes, and it was therefore
classiﬁed as a primary melanoma. Positron emission tomographyecomputed tomography (PETeCT)
showed increased uptake of ﬂuorodeoxyglucose (FDG) in the primary tumour, with multiple dermal
metastases surrounding the primary tumour, in a lymph node at the seventh right rib and in two large
lymph nodes in the right axilla. An ultrasonography classiﬁed the vascular malformation as a capillary
malformation.
Due to the disseminated nature of the MM, the patient was referred for treatment with radiation
therapy.
Discussion
MMdevelops frommelanocytes; the cancer is therefore predominantly found in the skin, but it can
develop in any tissue derived from the neural crest. The development of MM in a vascular malfor-
mation is unique, and to our knowledge this is the ﬁrst case report to describe this.
In general, vascular lesions are typically diagnosed in children, and they can be further categorised
into haemangiomas and malformations.2 Haemangiomas are more frequent in females than in males
with a ratio of 3:1.3 They are predominantly found in the head and neck (60%), trunk (25%) and ex-
tremities (15%).4 Haemangiomas usually appear a few days or weeks after birth, and their developmentFigure 1. The vascular malformation on the right side of the lower back with central tumour representing malignant melanoma.
C.L. Lang et al. / JPRAS Open 5 (2015) 4e66starts with a proliferative phase and transforms into a slower involution phase. Malformations have an
even female to male ratio of 1:1. They include arterial, arterio-venous, venous, capillary and lymphatic
malformations. Capillary and lymphatic malformations are typically present at birth, whereas venous
malformations become evident at any time from birth to early adulthood. Arterial and arterio-venous
malformations are associated with hormonal changes.5 The vascular malformations tend to grow
proportionally with the rest of the body, and they do not have an involuting phase like haemangiomas.
Diagnosis of vascular lesions depends on clinical observation and imaging methods such as ultrasound,
magnetic resonance imaging, computed tomography, angiography and histopathological examination.
The above-mentioned vascular lesions are typically benign, although their location near crucial
anatomic regions such as the eyes, mouth and airway can cause can cause complications.6 Malignant
tumours that coexist with vascular lesions or transformation of the vascular lesions into malignant
tumours is extremely rare. In a series of 139 vascular malformations, four exhibited malignancy
(2.88%).7 The tumours represented a malignant peripheral nerve sheath tumour, a haemangio-
pericytoma, an adenoid cystic carcinoma and a spindle cell carcinoma. No MMs were reported.
Another review of the literature from 2002 found four new cases of bona ﬁde angio-sarcomas apart
from the ﬁve previously reported cases. These four tumours were classiﬁed as either spontaneous or
radiation induced, and the review concluded that malignant transformation is exceedingly rare.8
In our case, the MM developed quickly during a 6-month period according to the patient. It is most
likely that this tumour had been present for much longer, but it was not recognised by our elderly male
patient as it was located on the back. One might speculate that the development in a vascular mal-
formation has given theMM an ideal environment for evolvinge althoughwe have no evidence of this.
The patient did not recall any pigmentation in the capillary malformation; therefore, it is uncertain if
the melanoma arose de novo or in a pre-existing naevus. In conclusion, changes in vascular lesions
should always be investigated thoroughly, as these changes could represent a malignant trans-
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